To assess the efficacy and safety of percutaneous and minimum incision surgery in the treatment of hallux valgus and deformities of the lower metatarsus.
Study selection
Prospective studies that evaluated the efficacy and safety of percutaneous forefoot surgery or minimum incision surgery in patients with hallux valgus or deformities of the lower metatarsus were eligible for inclusion. Treatment efficacy was defined as a stable lasting realignment of the first metatarsophalangeal joint or lesser metatarsus. Treatment safety was defined as prevalence of surgical complications that were equal to or less than the prevalence of complications in open surgeries. Patient satisfaction measures were eligible for inclusion. In order to be eligible for inclusion, studies needed to enrol patients consecutively and have an average follow up of at least 12 months.
Included studies assessed New-Akin percutaneous surgical treatment and New-Isham-Akin percutaneous operations. Participants' mean preoperative metatarsal angle ranged from 12.0 to 12.9, mean preoperative hallux abductus angle ranged from 24.9 to 28.3 and mean distal metatarsal articular angle (where stated) ranged from 12.4 to 15.7. Mean age of participants ranged from 47 to 50.3 years. Most patients (86% to 100%) were female. None of the participants were medically compromised (such as with diabetes mellitus or peripheral neuropathy with a history of cutaneous compromise). Mean follow-up ranged from 12.1 months to 29 months.
Study selection was performed by one reviewer.
Assessment of study quality
There was no formal assessment of study quality; levels of evidence were reported. Levels of evidence were assigned by one reviewer
Data extraction
Data extraction was carried out by one reviewer.
Methods of synthesis
Studies were combined in a narrative synthesis.
Results of the review
Three prospective case-series studies were included for the review (n=184 participants and n=190 feet).
Efficacy: Percutaneous surgical treatment significantly altered the hallux abductus angle, intermetatarsal angle 1-2 and
